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deformity. Whether or not corrosive scarring predisposes to malignant
disease is uncertain, but chronic peptic ulceration may occur. The great
majority of chronic cases will have undergone surgical treatment, and
very often death is due to post-operative shock, broncho-pneumonia, or
some accident, such as false passage by a bougie.
The degree of concentration of the poison is the important factor. Symptoms
When a concentrated solution is taken, a slimy soapy sensation is
noticed, followed by an intense burning pain extending from mouth to
stomach. The lips and tongue are swollen, the mucous surface being at
first whitened but later brownish. Retching and vomiting occur immedi-
ately. The vomit, apart from food, is at first mucoid and strongly
alkaline to litmus; later it is brownish and contains alkaline haernatin
with necrotic shreds of mucous membrane. Shock is severe, the skin
being cold and clammy and the pulse rapid and feeble. There is
generally diarrhoea. Patients dying from shock are clear mentally until
the end. The larynx may be affected, causing a spluttering cough and
dysphonia. There may be associated respiratory obstruction requiring
tracheotomy, especially in children. Aspiration of material into the lungs
may set up fatal broncho-pneumonia.
When the concentration has been low, the symptoms are correspond-
ingly slight and, if treatment is prompt and energetic, there may be
complete recovery. When corrosion has occurred, there will always be
cicatricial contracture later. This is commonest in the oesophagus,
resulting in dysphagia, which may lead to complete obstruction. The
damage to the stomach will lead to loss of gastric function; the patient
wastes and even with efficient treatment will be likely to die from inani-
tion in a few weeks to a year. Perforation of the stomach in the acute
stage has occurred but is uncommon.
The poison should be immediately diluted with water containing some Treatment
dilute acid, e.g. vinegar or lemon juice. These acids, however, must be
avoided if the carbonate has been taken, and magnesium sulphate
should be substituted. Some authorities suggest the use of the stomach-
tube, but this is better avoided on account of the damage that may be
effected. Demulcents, e.g. white of egg, barley water, and oily emulsions,
may be given. Shock must be combated, and morphine will be required
to relieve the pain. Respiratory embarrassment may make tracheotomy
necessary.
Patients who recover from the acute stage will probably require
surgical treatment later for the relief of contractures in the stomach and
oesophagus.
(b) Ammonia
The corrosive changes due to poisoning by ammonia are less intense
than those due to the fixed alkalis, and the amount taken tends to be
smaller because of the difficulty in swallowing ammoniacal solutions.
For these reasons the percentage mortality is lower. The incidence of
ammonia poisoning, however, and the total mortality are very much